MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . E
_3;8,l’rimnry Registration Dilfri:i No. __l,gog_kcginnr's No. __9_81_

Registration District No. ___________
= T 101863

1. t OF DEATH
8. COUNTY

ZSTATE Fltewumaéw;
R

1f instiretion: lund-nu bafore
admission)

DO NOT WRITE T
ON THIS STUB

AMENDED

2. USUAL RESIDENCE (Where deceassd lived.
a. STATEMi ssouri . countr

. CITY

OR
TOWN st - LDU.iS

d, STREET {If cutside, give location)

ADDRESS 222l Miami St.

4 06\;5
pEATHOCt. .,

VS 300
Rev. 4/59

b. C!TY (If outside corporate limits, give TOWNSHIP only)
TN St. Louis
c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR - \
wstiiution  Edgewater Home

Length of stay in 1b Inside Limits
Y l] No ]
Reside on Farm

Yes O No (X

Inside Limits

Yas B Ne O

X

T |DATE AMENDED

Middle

Clara Boyd

3. NAME OF DECEASED
{Type or print}

Last Month

2

Eirst Day Year

Bertha 1963

W w

5, SEX 6. COLOR OR RACE

7. Married [J Never Married (3

Female

Widowed ﬂ

Divorced 7

8. DATE OF BIRTH

9. AGE (last birthcay}

IF UNDER 1 YEAR

IF UNDER 24 HR

aYs

Hours

White
Give kind of work done
life, aven If retired)
-]

5" %

12. CITIZEN OF WHAT CO

9/29/1881| 82

10b. KIND OF BUSINESS:OR INDUSTRY| "11." BIRTHPLACE (City and state or country)

Own Home 5t. Louis Count Mo

13b. MOTHER'S MAIDEN NAME 14, NAME OF H

Maria Ruhl Harry

16, SOCIAL SECURITY NO.

104, USUAL OCCUPATION
during_most of worki
Houae
13a. FATHER'S NAME

Petér Dietrich

15. WAS DECEASED EVER IN.U.S. ARMED FORCES?
(Yes, no,nv unknown} ,(If yes, give war or dates of servi

i

U, S, A,
USSAND OR WIFE

Boyd

Address

Voges 5024 Theiss Rd,
INTERVAL BETWEEN

. ONSET AND DEATH .

/ .

0

- |

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

7. INFORMANTY

Florence

0

18. CAUSE OP DEATH (Enter only one cause per line
ART |. DEATH WAS CAUSED 8Y:

_IMMEDIATE CAUSE (a)

o
-

ta
&

DOCUMENT

Conditions, if lnv,
which gave rise 1o

sbove’ causs (a).
stating - the under-

lying ceuse lost. DUE TO (c) ?Lg&'/)

PART 1): -OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH. buﬂuno! selated to_the_terminal _
T e cnndihnn glven in PART 1" (a)

~ o L

‘SUICIBE/ HOMICIDE
a g

' DUETS (b}
~r .

INSTEAD OF

_PART |l If__decessed. _was__female_ was
“ there. & pregnancy in last 90 days.

luve.l g Mo l [J Unknown
njury-in PART | or PART 1] of item 18.)

i

MEDICAL CERTIFICATION

’ i
— -

—x L ooz,
20b. DESCRIBE HOW INJURY GCCURRED. {(Enter nature of

19. WAS AUTOPSY
PERFORMED?
YESO NOR:

20c. TIME OF
1NJURY

20a. ACCIDENT.-
a

Hour
a.m, ..
p.m.
20d. IN.IURY OCCURRED

WHILE AT WORK []
NOI’ WHILE AT WORK []

Month, Day, Year

20e, PLACE OF !NJURY {o.g., !n or about homl,
farm, factory, street, office bldg., #c.}

ahMl,_Lﬁéand last wﬁ;nliwnnm(i ?/_; /'4 dj

m-on the date:stated sbova, and to the beat of my knowledge, from the causes:stated,

22b. ADDRESS i 22c. DATE SIGNED
i .

: 4 Eeo )kqﬁa_,(, Vo2 -63

23, NAME OF CEMETERY OR CREMATORY T 25d. LOCATION (City, rown,/n caunty)

{State)
Sunset Burial Park St. Louis Co

25. DthFD BY I.OCASLBRE; 26. REG) :Sy : :f

o

20f. CITY, TOWN, OR LOCATION COUNTY

OR
TYPEWRITER RIBBON

. 1 attended the deceased from ¢

A

USE BLACK INK

5HOULD READ

23s. BURIALFCREMATION, | 23b. DATE |
REMOVAL {Spegify)
Remov.

10/5/63
24, FUNERAL; DIRECTCR . ADDRESS
Gsbken Sons Funeral Home 2630 Gravoils

4 Ermbal

BY AFFIDAVIT OF

Yo,
L /MD.

ITEM NO.

{Li t on Reverse Side}




¢

!
STATEMENT. BY LICENSED EMBALMER

| hereﬁy cerfify that the body whose name is recorded on the reversé_‘fside_of this certificate was embalmed by me,

or by _ . i ~. - .-~ !, Student Embalmer No.

.

working under my personal supervision.

Student. . _ Signe:d ﬁ M % /éf/@tfl/ lj

Signature of Student Embatmer

. ’ . ‘ ’ I.lcensecl Embalmer No._ LH1hdy

P. O. Address 2630 Gravols Ave.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
" with the above constitutes grounds for revocation of license).

1f embalmed, by a STUDENT, he also; 5ha|[ signzin_his OWN - hundwrmng

I thig’ body is not em'balmed fact should be so stated above.

.
e
g




